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Thank you for dlowing me the opportunity to speek to you today. My invitation to spesk
before you asksthat | speak regarding the implementation of the Kansas Home and
Community Based Services (HCBS) Waiver for children with Serious Emotiona Disturbance.
Before | talk about Kansas, | want to share with you for amoment my perspective from being
amember of Presdent Bush's New Freedom Commission. Last year President Bush directed
the New Freedom Commission on Mental Hedlth to make recommendations which put in
place and extend the protections of Olmstead o that people with disabilities have theright to
live, work, learn, and participate in their homes and communities. For the last year, as part of
our Commission work, we heard testimony from families and youth across the country about
their persona experiences trying to penetrate the disarray of what we call the menta hedlth
system; they told us of their efforts to access opague and complex non systems, the difficulty
to even understand service options, let alone secure access to grosdy under-funded programs.
Family members talked to us about discontented and overwhelmed providers, congtantly
changing and conflicting regulations, and they talked about losing their children to child
welfare and state juvenile authorities. Parents talked about their fear, that in working to secure
sarvices they expose their family to intense community scrutiny and risk losing their child.

Parents told the Commission and Kansas parents have told our legidature that without financia
resources to access menta health care; they are forced to turn to child welfare with the
promise, implied or explicit that mental health services will follow. Or by default, familieslose
to the juvenile justice authorities when services are not available and behaviors escalae to the
point that law enforcement getsinvolved. In Kansas, one problem with placing achild in foster
careisthat our child welfare system is designed to provide the child with a safe place to live, a
home, usualy. Child wefare providersin Kansas are not Medicaid menta hedth providers.

In Kansss, the child wefare contractor who determines that a child in foster care has a
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diagnosis, must access a mental hedlth center for Medicaid funded services. If the center
agrees that the child needs services, Medicaid funds the services. If not, the private contractor
must pay for services out of the capitated payment from the state for living dlowance. | can
tell you this seemsto deter strong advocacy for menta hedlth servicesin the foster care arena.
In ether case when a child with menta hedth needsis placed in foster care, thereislittle
involvement of the biologica family in the child's menta hedith trestment. The child is
frequently moved away and it islikely to a different mental health center catchment area, with
different providers than he/she knows and who are too distant for the family, aready fractured,

to access; and too distant for providersto include.

The Freedom Commission has ended and the White House prepares to issue a report which
may influence the development of servicesfor the next decades. The Commission will
recommend the development of full and comprehensve arrays of community services
developed in concert with the families and youth who receive them. Compelling testimony and
anew awareness of the national perspective has left me with an increased awareness of what
the Kansas modd offers the nation in the area of children’s menta hedlth. | am excited to
explain the Kansas system of servicesto you. | will talk about our Medicaid funded Home
and Community Based (HCBS) wavier for children with Serious Emationd Disabilities (SED).

The Kansas waiver both expands the range of services offered to families of Medicaid digible
children and it expands Medicaid digibility to those families whose incomes exceed standard
Medicaid digihility requirementsin our date. The expanded range of services includesthe
addition of four Medicaid services. wraparound facilitation, parent support, respite care and
independent living supports. Expanded digibility means that for the waiver, only the child's
income is consdered, not the parents. This means that in Kansas, when a parent is faced with
the imminent possihility of placing achild in amenta hospitd, that parent may elect to keep the
child a home in school and in the community with Medicaid funded supports and services
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including the four new services and the usud cocktail of in-home therapy, case management,

attendant care, etc.

With the waiver and the recognition of our legidature that children do better, are better,
demonstrate remarkably better outcomes in homes than in any other setting, we are making
progress. Since only two other states have adapted the HCBS waiver for children with SED
(New York and Vermont) | believe | must describe, briefly how Kansas secured the waiver

and is developing community based services for children.

Background: We have had the HCBS waiver since1998. It was evaluated in FY 2000 and
isnow in place until FY 2005. For Kansas severa agendas seemed to converge a the same
time. We have long practiced the Wraparound philosophy and principles of planning and
serving children with parents as partnersin service delivery and evaduation. SAMHSA
awarded Keys for Networking, the state family organization, and Social and Rehabilitation
Services one of thefirg nationd grantsin 1994 to develop a sate infrastructure to provide
children’s sarvices with family membersinfluencing the decisons. SAMHSA had aso funded
two System of Care demondtration Sitesin Kansas, one in Wichita (an urban community) and
onein rurd southeast Kansas. With the demonatration sites, SAMHSA provided the means
to develop children’s community based services and the meansto collect the data to profile
sarvice effectiveness. By 1997, we knew what effective services should ook like; we knew the
cost per child, per kind of service to mantain children with SED in the community. Thisis
important because one of Medicaid' s requirements for the waiver is that it cost no moreto
serve a child in the community than in the hospitd. We had the data to show cost neutrdity,
which is another requirement of Medicaid. We had to demonsirate that we could serve
children in the community at no grester cost than to serve them in hospita placements. We
had the services and we had made the decision to close a state menta hospital.

With the aliance of menta hedth providers, Socid and Rehakiilitation Services and families,
organized by Keysfor Networking, we moved the legidature to fund not only the waiver in
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1998 but in 2000 a statewide family centered system of care with $5 million dollarsto dlow
centers to support children’s services in the community. | mention this aliance because it is not
often that we are adl able to agree exactly on what we want from the legidature. WE showed
the legidature cost figures, we showed them charts of outcomes and we shared testimonies
from families whose children had benefited from community based services.

Impact: With minima changes and in only afew months turn around, Medicaid approved the
1998 waiver. SRS had not asked for alarge appropriation. We started with $1 million. As
of March 2002, the waiver isfunded a $2.5 million in state funds (approx $6.5 million from
al funds). In 2002, Kansasis spending an average of $12,900 for mental health service per
child per year on the waiver. Hospital costs are exponentidly higher. Let me share with you
the following grid which delineates our service costs. Please notice that codsrise the farther
the child is from hisher home and community.

Tablel
Comparison of cogsin state care for children

Per Child/per day | Per child/per year
Home and Community
Based Services Waiver $35 $12,900
Foster Care: Adoption $39+ $13,908
Foster Care: Return to $83+ $29,928
biologica families Average across

regions

Juvenile Detention $150* $54,750
Residentid
Larned Mental $398# $145.270
Hospital
Rainbow Mentd $454# $165,710
Hospital

+Information obtained via telephone 2/10/03 from Sue McKenna, SRS
*|nformation obtained viatelephone 2/12/03 from Ed Gray, Y outh Authority
#nformation obtained viafax 2/12/03 from Cornelia Jeffery, SRS
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Thisinformation isimportant. Every time we serve a child in hisher home thru our wavier we
save the state money and we save families. And we have outcomes to demondtrate the
effectiveness of serving children in the community, raised by their own parents.

Table 2
Outcomes for Children with SED as reported in the Kansas Consumer Status Reports

STATE AVERAGES
Caseload | Permanent | Without Law | Clinicaly | A,B,or | Regular
Sze Home % Enforcement | Significant | C Grades | Attendanc
CBCL % % ein School
Non-Waiver | 3660 95.9% 91.4% 85% 76.7% 86.0%
FY
2002,
Q3
SED Waiver | 1132 97.1% 90.8% 92% 78.3% 87.59"

Table 2 shows that children on the wavier, children with the most severe mental health needs,
are doing aswdll, often better than other children in community based settings. Both sets of
children are benefiting enormoudy from wraparound designed arrays of individudized service
plans. Kansas providers do well with children who get the services. The Freedom
Commission finds that nationdly, of al children who need mental hedlth services, only 50%

percent ever receive the services.

According to national prevaence estimates from the Surgeon Generd’ s report and previous
Nationd Indtitute of Mental Hedlth profiles which look at 5--9% of the population having
mentd illness.  In Kansas, 5% of 600,000 children (Census, 2000 data) suggests that
30,000 children need mental health services. Last year, the Kansas public menta hedlth
system served, 10,860 children with 4,074 of them receiving case management and other
intensve services. Only 1154 receive services under the waiver. The graphs, the data shows
how well we do with children we reach with community based services, dl community based
sarvices. Thewaiver isonly one way to access services. The problem iswe are not reaching
enough of them. Even in Kansas our juvenilejails and our foster care providers are il

serving children with enormous menta health needs.
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Does the waiver specificdly stop the relinquishment of custody? We believe so. We believe
effective community based care stops the relinquishment of custody. What | ask you to
congder, though, is the apparent difficulty of other states to pursue the waiver or why there
are waivers when accessing appropriate care with the financia supportsto do so, should be

the norm, should be the promise of this Committee.

Thank you for dlowing me the opportunity to explain our program.
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